Here, we report a 71-year-old Caucasian male with a chronic spinal cord injury at the level of T4, who underwent a coronary artery bypass grafting for a 3-vessel disease. During surgery an almost fatal hypotension took place in the presence of an autonomic dysregulation, requiring to go back on cardiopulmonary bypass. A few other episodes of hyper-and hypotension occurred perioperatively. We discuss the issues with the anesthesia and surgical cardiac procedures in the light of this acute blood pressure variability called autonomic dysreflexia.
Introduction
For patients with prolonged spinal cord injury (SCI) and associated paraplegia or tetraplegia, perioperative management presents several challenges due to orthostatic hypotension, autonomic dysreflexia, sarcopenia, higher risks associated with the use of depolarizing muscle and diminished mobility [1] .
Among patients with damaged cord above T6, this autonomic dysregulation leads to an acute syndrome known as autonomic dysreflexia (AD) [2] .
Anesthetic and surgical plan must also take into consideration the special needs of SCI patients during the perioperative period. Although in recent years, treatment of patients with SCI is getting more attention, the literature on perioperative management of this population remains to this day scarce and cardiovascular and pulmonary complications remains the main causes of morbidity and mortality in this population [2] . the other hand, parasympathetic nervous system is preserved in most cases of SCI as compensatory bradycardia is frequent [7] . Arrhythmia other than bradycardia was not seen in any abnormal way or amount during surgery, as suggested for most of the chronic SCI by the team of Biering-Sørensen [8] .
Case Report
Autonomic dysreflexia is a known condition that ails frequently patients with SCI above T6, marked by lifethreatening sustained elevations in blood pressure [9] .
This abrupt increase of blood pressure is followed by headaches, flushing and sweating above the level of the SCI.
In experimental settings paraplegic mice with T5 spinal cord transection had an impaired ability to maintain arterial blood pressure during coronary artery occlusion as arterial blood pressure fell to near lethal levels within the first 2 min of occlusion. This lower arterial pressure was due to lower cardiac output which were mediated only by a reduced heart rate and stroke volume as peripheral resistance was elevated in this paraplegic mice model [10] . Accordingly in our clinical case the peripheral resistance was fixed due to the autonomic dysregulation in chronic paraplegic patients and therefore cardiac output directly correlated to heart rate and stroke volume. Furthermore, the same effect of a short coronary occlusion and/or reduced stroke volume for hemostasis check on the lateral wall had almost fatal consequences.
Conclusion
Patients with spinal cord injury is a group with increased cardiovascular risk with special needs to tailored anesthetic and surgical plans. Herewith, we underline the cautiousness in regards to peroperative management due to dysautonomic dysreflexia leading to potentially harmful blood pressure variation in cardiac surgical patient. Cardiac surgery itself requiring blood pressure manipulation in order to encounter safety concerns.
Learning Objective
Autonomic surgeons should pay special attention to this clinical entity to avoid potentially fatal issues.
